Background
==========

Child conduct problems increase the risk of costly negative outcomes later in life \[[@B1],[@B2]\]. Parenting programmes are effective in reducing child conduct problems but only few cost-effectiveness studies are published \[[@B3]\]. To our knowledge, there are no cost-effectiveness analyses comparing several parenting programmes in a randomised control trial (RCT).

Materials and methods
=====================

A cost-effectiveness analysis of four programmes, Komet, Connect, the Incredible Years, Cope, and a self-guided book on parenting strategies compared to a waitlist control, was conducted at 4-months post-test, from a payer's perspective, based on a RCT. The study samples consisted of 961 parents of 3-12 year-old children with conduct problems, including 862 who started a programme or reading a self-guided book, and 159 in the waitlist control. Conduct problems were measured by the Eyberg child behaviour inventory (ECBI). The outcome measures were the incremental cost per one point reduction in the ECBI intensity scale, and incremental cost per one averted clinical case of conduct problems.

Results
=======

Average intervention cost per child ranged between 120 SEK (£8,91) for the book - 12035 SEK (£893,87) for the Incredible Years. The book and Komet were cost-effective in the reduction of ECBI mean intensity scores with an ICER of 13 SEK (£0,97) and 772 SEK (£57,34) per one ECBI point reduction. Cope was cost-effective targeting the number of averted cases of conduct problems, with an ICER below zero per case averted. Cope also yielded the lowest average cost per averted case, 16322 SEK (£1212,28). Sub-group analyses showed that program completion led to greater cost-effectiveness.

Conclusions
===========

Different programmes were cost-effective depending on the outcome. The book and Komet were cost-effective in improving child behaviour on a group level, whereas Cope was cost-effective in reducing clinical cases of conduct problems. Selection of the most appropriate programme or combination of programmes should be determined by the aim of the intervention, budget constraints and decision-makers willingness-to-pay.
